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County Health Unit Valuable Sehool Life 


By E. M. Hiccnsoraam, District endent, McFarland School, Kes County, 


Universal education, creating a demand for higher 
standards of living, is creating vital changes in rural 
life of today. This great transition through which 
our nation is now passing is producing stresses and 
strains in human life as serious as those ordinarily 
accompanying war. Consequently in each community 


there must be a sufficient intelligence and courage to 


enable that community to adapt itself to the new con- 
dition. It is literally ‘‘learn or perish.’’ 

Our present educational needs in most communities 
are exceedingly well cared for, systematically planned 
and operated. Unfortunately, sufficient intelligence 
and courage in the matter of the health phase of 
child welfare are not prevalent in most communities. 
The progress in this field has failed to keep step with 
our wonderful development of intellectual life. 

Most counties of California have the same old 
system which prevailed half a century ago, of a county 
health officer and a few inspectors. Kern County is 
typical of this class, with the added features of several 
individual city health departments together with the 
individual and pooled interests of several school dis- 
tricts maintaining nurse inspection service. And 
may it also be said to her credit, a splendid hospital 
service and preventorium for the prevention and 
treatment of tuberculosis. All of these accomplish- 


ments are very fine for its time, but we have simply 
outgrown our present incoordinated system of health 
development and physical welfare of children, Our 
system is not extensive nor inclusive enough, neither 
is it systematically planned nor financed to keep pace 


with the demands of modern times to properly protect 
and preserve the health of our children. 


This fact is especially true in Kern County and 


other counties of the San Joaquin Valley, where 


thousands of migratory children pour into our com- 
munities annually, bringing with them filth and 
disease of every nature. Nothing but the most thor- 
ough and painstaking system of health control for 
rural communities will ever cope with this grave situa-. 
tion. The time is now ready for Kern County to 
develop the best to be had in the health phase of child 
welfare. 


HOW A MODERN HEALTH UNIT SHOULD FUNCTION 
Once a baby is born in rural or city community 


alike, the health unit should stand ready to guard his 


health with all of its resources. A nurse should visit 
every new-born child and a health center provided 
where his development may be watched and the ques- 
tions of his mother may be answered. A health officer 
should carefully watch the milk and water he drinks, 


isolate the children who might infect him, purify the 


home and community environment, and stand ready 
to make him immune to smallpox, diphtheria, and 
other communicable and contagious diseases. 

When he goes to school a doctor and a dentist 
should examine him and remedy any defects. His 
teacher and a nurse concern themselves with his health 
progress, and teach him in the way that he can under- 
stand how to make the most of his physical 
development. 
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The question is asked if it is possible to develop a 
centralized health unit for Kern County where greater 
universal efficiency may be had with but slight 
increase in cost. The answer seems obvious to students 


_ of the situation when reports from other successful 


county health units in California are studied and com- 
pared with conditions here in Kern County. More 
especially should it be possible in a county such as 
Kern, where her educational standards are conceded 
to compare favorably with the foremost in the State, 
and where the per capita wealth leads the State. 
Another added feature in favor of the county health 
unit is the fact that it is possible to obtain the assist- 
ance of the great research work of the Rockefeller 


‘Foundation and its financial backing to the extent of 
$5,000 per year for a period of three years. 


- Publie health control is essentially a State and 
county problem and should be directed and financed 
accordingly. School districts should not be expected 


to assume any part of the financial burden as in the 


case when several districts cooperate in financing a 
nurse inspection service to augment the present county 
service. If part of the financial support must come 


from the schools, it should come from the unappor- 


tioned county fund and the added service extended 
over the enitre county. The school is undoubtedly the 


hygienic center for community progress and improve- 


ment. Therefore, it should be our aim to make the 
school health program comprehensive and correlated, 
cooperating with the health department and other 
social agencies in promoting public welfare and 
simplifying public welfare costs. 


ALAMEDA COUNTY COMBATS MOSQUITOES 


The Alameda County Mosquito Abatement District 
has been in existence for six months. A total area 
of 786 acres of marsh lands has been drained during 
that period. Experiments with oiling methods, the 
result of which will be of material benefit during the 
coming breeding season, have been undertaken. 
Harold F. Gray, the engineer in charge of the work, 


has used airplanes successfully in making field surveys 


which were helpful in devising the pool-connecting 
system of drainage that is in use. Permanent ditch- 
ing and oiling of fresh-water pools is on the program 


_for the spring and summer months. 


Gray is planning to establish a mosquito-fish breed- 


~ ing pool in Hayward. Because of its central location, 
Hayward would make an ideal distribution point for 
shipping these efficient larvae destroyers throughout 
the district. 


Men mark when they hit, and never mark when they 
miss.—Francis Bacon. 


NORTHERN CALIFORNIA PUBLIC HEALTH 
ASSOCIATION MEETS 


The Northern California Public Health Association 
held its regular semiannual meeting February 7, 
1931, in San Francisco. 
Women’s City Club, and, following the dinner 
addresses were given by Dr. Edna Bailey, of the 
University of California, Dr. Alvin H. Powell, Medical 
Director of the Alameda County Health Department 
in the City of Oakland, and Dr. John J. Sippy, Health 
Officer of the San Joaquin County Health District. 


The subjects presented by all three speakers had to 


do with child hygiene, with particular reference to 
the White House Conference. Dr. William C. Has- 
sler, President-elect of the American Public Health 
Association and Health Officer of San Francisco, 
addressed the members of the association. Dr. Giles 
S. Porter, newly appointed Director of the State 
Department of Publie Health, was the guest of honor 
and he made a short address. Dr. Adelaide Brown, 
President of the Northern California Public Health 
Association, presided. The report of the Secretary, 


Dr. Walter H. Brown, Director of the Physical Eduea- 


tion Department for men at Stanford University, read 
his annual report, which was approved. Dr. Frank 
L. Kelly, chairman of the Nominating Committee, pre- 
sented the following nomination, all of whom were 
elected to office by acclaim: President—Dr. Guy. H. 


Millberry, Dean, College of Dentistry, University of 
- California; First Vice president—Dr. Thomas L. 


Storey, Stanford University ; Second Vice president— 
Dr. Wilfred H. Kellogg, Chief of the Bacteriological 
Laboratory, State Department of Public Health; 


Secretary—Dr. Walter H. Brown, Stanford Univer- 


sity ; and Treasurer—Mary KE. Davis, Bureau of Child 


Hygiene, State of Public Health, ‘Ran 
Francisco. 


MORE SAFETY FOR BABIES 


An article in this publication under date of Sep- 
tember 6, 1930, told of the unfortunate strangulation 
of a California infant in a sereened crib which was 
not equipped with an automatic fastener to prevent 
the lid from opening from the inside. Two leading 
manufacturers of such devices have given assurance 
that their products are provided with every possible 
device to make complete safety for the infant, and it 
is believed that the best known makes of screened 


erib and ‘‘coops’’ are safe for infants. 


The perception of the ludicrous is a pledge of san- 
ity. A rogue alive to the ludicrous is still convert- 
ible—Ralph Waldo Emerson. 


The meeting was held in the 
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CALIFORNIA CITIES ENTER HEALTH 
CONTEST 


The 1930 Inter-Chamber Health Conservation Con- 
test conducted by the American Public Health Asso- 
ciation and the United States Chamber of Commerce 
elosed its enrollment records on December 31st, with 
205 cities officially entered in the contest. Fourteen 
California cities are entered, this State standing forth 
in state representation. These cities are Alhambra, 
Beverly Hills, Chula Vista, Fresno, Los Angeles, 
Ontario, Palo Alto, Pasadena, Pomona, Redlands, 
Riverside, Santa Ana and San Francisco. Five Cali- 


fornia cities won distinction in the 1929 contest. They | 


were San Francisco, Pasadena, Alhambra, Santa Ana 
and Palo Alto. The awards are based upon records 
made by the various cities in a wide variety of essen- 
tial factors in public health administration, such as 
water supplies, sewage and garbage disposal, protec- 
tion of food supplies, preventive measures in the con- 
trol of communicable diseases, child hygiene, public 
health nursing and many other similar undertakings. 
Awards to the various cities are given according to 
classifications of populations within which they fall. 


BETTER LATE THAN NEVER 


A Chinese, who was born in Plumas County in 1872 
and who resides in that county, recently applied to 
the Superior Court to establish facts of birth for him- 
self and for four of his children, the youngest of whom 
is twenty-seven years old. It is presumed that this 
petitioner desired to take his family to China and he 
was unable to obtain passports until he could estab- 
lish his citizenship. Probably the citizenship could 
be established only by birth certificates, and, since 
the births were not registered at the time that they 
occurred, it became necessary to establish facts of 
birth through court procedure. This, unquestionably, 
cost several hundred dollars. It is cheaper to file 
birth certificates at the time that the events occur. 
The combined ages of the five individuals whose birth 
certificates were recelved under court order in this 
case 1s one hundred and eighty-five years. 


Nature always hangs out a little flag, which when 
seen and understood points to the dhagnosis —d. B. 
De Lee. 


Health is the soul that animates all enjoyments of 
life, which fade and are tasteless, if not dead, without 
it—W. Temple. 


The advances and regressions of civilization are 
nowhere seen more clearly than in the story of 
childbirth H. W. Haggard. 
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LIST OF DISEASES REPORTABLE BY LAW 


ANTHRAX OPHTHALMIA NEONA- 
BERI-BERI TORUM 

BOTULISM PARATYPHOID FEVER 
CHICKENPOX PELLAGRA 

CHOLERA, ASIATIC PLAGUE 


COCCIDIOIDAL GRANU- PNEUMONIA (Lobar) 


LOMA POLIOMYELITIS 
DENGUE RABIES (Animal) 
DIPHTHERIA RABIES (Human) 


DYSENTERY (Amoebic) 
DYSENTERY (Bacillary) 


ROCKY MOUNTAIN 
SPOTTED (or Tick) 


ENCEPHALITIS (Epidemic) FEVER 
ERYSIPELAS SCARLET FEVER 
FLUKES SMALLPOX | 
FOOD POISONING SYPHILIS? 
GERMAN MEASLES TETANUS 
GLANDERS TRACHOMA 
GONOCOCCUS INFECTION* TRICHINOSIS 
HOOKWORM TUBERCULOSIS 
INFLUENZA TULAREMIA 

'JAUNDICE (Infectious) TYPHOID FEVER 
LEPROSY TYPHUS FEVER 
MALARIA | UNDULANT (Malta) 
MEASLES FEVER 


MENINGITIS (Meningococcic) WHOOPING COUGH © 


MENINGITIS FEVER 
MUMPS | 


*Reported by office number. 


Name and address not required. 


QUARANTINABLE DISEASES 


CEREBROSPINAL MENIN- POLIOMYELITIS | 
GITIS (Epidemic) SCARLET FEVER 
CHOLERA, ASIATIC SMALLPOX 


DIPHTHERIA TYPHOID FEVER 
ENCEPHALITIS (Epidemie) TYPHUS FEVER 
LEPROSY YELLOW FEVER 
PLAGUE 

‘MORBIDITY* 
Diphtheria. 


Fifty-four cases of diphtheria have been reported, as follows: 


Oakland 2, Calexico 1, Kern County 1, Los Angeles County 4, 


Glendale 1, Inglewood 1, Long Beach 2 Los Angeles 10, Pasa- 
dena 5, Santa Monica 1, Whittier 1, Hawthorne 1, Monterey 1, 
Pacifie Grove 2, Orange County 1, Fullerton 1, Santa Ana 1, 
Placer County 1, Lincoln 1, Riverside County 1, Riverside 4, 
Sacramento 2, San Diego 1, ‘San Francisco 7, Stockton 7 Stan- 


-islaus County 1, Tulare Gounty 


Scarlet Fever. 


One hundred forty-nine cases of scarlet fever have been 
reported, as follows: Berkeley 1, Oakland 3, Contra Costa 
County 2, Richmond 1, Fresno 2, Sanger D, Bakersfield 1, Los 
Angeles County: 17, Arcadia 2, Compton 2, Covina 1, El 
Segundo 3, Glendale 6, Inglewood 2, Long Beach 1, Los 
Angeles 32, Manhattan 1, Monrovia 4, Hawthorne 1, South 
Gate 2, Fort Bragg 1, Merced County “4, Orange County 1, 
Anaheim 1, Fullerton 6, Newport Beach 1, Riverside County 
1, Sacramento County 1, Sacramento 3, San Bernardino County 
1, San Diego 5, San Francisco 6, San Joaquin County 4, San 
Luis Obispo County 1, Arroyo Grande 1, Santa Barbara 7,- 
Santa Clara 2, Sonoma County 1, Santa Rosa 1, Stanislaus 
County 2, Tehama County 3, Tulare County 5, Ventura 1, 
Woodland 1. 


Measles. 


Hight hundred nine cases of measles have been reported, as — 
follows: Alameda County 4, Berkeley 7, Oakland 22, San 
Leandro 5, Contra Costa County 9, Pittsburg 7, Fresno County 
13, Fresno 8, Sanger 14, Humboldt County 4, Brawley 1, EDL 
Jentro 1, Imperial 1, Inyo County 1, Kern County 11, Bakers- 
field 13, Kings County 10, Hanford 31, Los Angeles County 12,. 
Azusa 5, Beverly Hills 3, Burbank 20, Claremont 1, Comptom 
1, Covina 1, Culver City 1, Glendale 3, Glendora 6, Hermosa 2,. 


* irom reports received on Pee 16th and 17th for week: 
ending February 14th. 
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Huntington Park 1, Inglewood 9, Long Beach 15, Los Angeles 


66, Manhattan 1, Monrovia 1, Montebello 2, Pasadena 83, 


Pomona 33, Redondo 3, San Fernando 1, Whittier 5, Haw- 
thorne 2, Signal Hill 1, Ross 1, Merced County 3, Monterey 
County 3, Grass Valley 1, Orange County 5, Brea 1, Hunting- 
ton Beach 1, Santa Ana 4, La Habra 3, Placentia 2, Riverside 
County 19, Riverside 3, San Jacinto 2, Sacramento 2, San 
Bernardino County 1, Ontario 2, San Bernardino 24, Escondido 
63, San Diego 96, San Francisco 6, San Joaquin County 3, San 
Luis Obispo County 37, Paso Robles 3, San Luis Obispo 70, 
San Mateo 5, Santa Barbara 1, San Jose 1, Santa Cruz 5, 
Watsonville 26, Stanislaus County 2, Tulare County 21, Dinuba 
4, Exeter 1, Lindsay 14, Ventura County 13, Ojai 1. 


_ Influenza. 


Three hundred cases of influenza have been reported, as 


follows: Alameda 4, Berkeley 1, Oakland 2, Fresno County 5, 


Fresno 2, Bakersfield 1, Los Angeles County 7, Glendale 11, 
Huntington Park 1, Los Angeles 112, Monrovia 3, Pasadena 
2, Pomona 1, San Fernando 2, South Pasadena 2, South Gate 1, 


- Tujunga 2, Fort Bragg 1, Monterey County 2, Orange County 


2, Fullerton 1, Riverside County 25, Sherman Institute 20, 
Sacramento 3, San Diego 1, San Francisco 86. 


Smallpox. 
Fifty cases of smallpox have been reported, as follows: — 


Alameda County 1, Kings County 3, Lake County 1, Los 
Angeles County 1, Los Angeles 7, Pasadena 1, Santa Monica 
1, San Rafael 2, Lincoln 2, Redlands 1, San Francisco 1, San 
Joaquin County 1, Stockton 1, Daly City 1, Vallejo 2, Stanis- 
laus County 3, Modesto 12, Tulare County 8, Dinuba 1. 


Typhoid Fever. 


Twelve cases of typhoid fever have been reported, as follows: 
Fresno County 2, Coalinga 1, Los Angeles 2, San Francisco 3, 
Santa Barbara 1, Solano County 1, Tehama County 1, Marys- 
ville 1. 


reported, as follows: Alameda County 2, Alameda 4, Berkeley 
11, Oakland 8, San Leandro 1, Richmond 6, Fresno County: 4 
Bakersfield 1, Kings County 1, Los Angeles County 10, Hunt. 
ington Park 1, Long Beach 1, Los Angeles 15, Monrovia i. 
Pasadena 1, Redondo 3, San Fernando 3, Santa Monica 3, 
Carmel 1, Fullerton 2, Lincoln 5, Riverside 9, Sacramento 15, 
San Bernardino 1, San Francisco 27, Lodi 8, Stockton 8, Daly 
City 1, South San Francisco 2, Santa Barbara 2, Santa Clara 
County 2, San Jose 2, Stanislaus County 1. | 


Meningitis (epidemic). 


Hight cases of epidemic meningitis have been reported, as 
follows: Oakland 1, Fresno County 1, Fresno 1, Los Angeles 
4, Shasta County 1. 3 | 


Leprosy. 
Stockton reported one case of leprosy. 


Poliomyelitis. 


Six cases of poliomyelitis have been reported, as follows: 
Orland 1, Humboldt County 1, Sacramento 2, San Francisco 2. 


Encephalitis (epidemic). | Vo 
Corning reported one case of epidemic encephalitis. 


Trichinosis. 
San Francisco reported one case of trichinosis. 


Food Poisoning. 
San Diego reported four cases of food poisoning. 


Undulant Fever. 
San Bernardino County reported one case of undulant fever. 
Note—Cases charged to “California” represent patients ill 


before entering the State or those who contracted their illness de 
traveling about the State throughout the incubation period 


Whooping Cough. of the disease. ‘These cases are not chargeable to any one of 
One hundred fifty-seven cases of whooping cough have been locality. | ok 
COMMUNICABLE DISEASE REPORTS A: 
1931 1930 Y 
ex 
Week ending [Report Week ending Reports Sac” | “al 
D} | or week or week 
Jan. 24 | Jan.31| Feb. 7 Jan. 25 | Feb.1 | Feb. 8 |Teceived Measles is on the increase. le 
“Deb. 17 Feb. 18 
0 0 1 0 0 0 
ree. ewe 566 589 678 | 612 489 621 516 511 ac 
Dysentery (Amoebic) --- 
ncephalitis (Epidemic) - | | | 
Erysipelas - - ----------- 27 21 22 25 18 <2 24 20 were reported last week. ey 
Food Poisoning_---___-- 0 0 0 4 0 34 0 100 | = 
German Measles-_------- 10 15 15 17 21 61 55 15 
Gonococcus Infection- -- 155 126 145 185 121 115 129 75 | in 
1 0 0 2 0 1 0 
ee 96 188 253 300 | 51 56 63 72 A 
Jaundice (Epidemic) ---- 0 0 0 0 0 0 2 0 
choo await 1 0 0 1 1 0 0 1 re 
555 558 768 809 641 991 | 1,013 954 a 
Meningitis (ipidemic) 9 5 12 8 13 9 Smallpox is less prevalent. re 
281 260 280 273 544 649 793 533 
Ophthalmia Neonatorum 0 1 0 1 1 0 0 
Paratyphoid Fever-_----- 0 0 0 0 0 1 1 Qe<. 
A 0 0 0 1 0 2 1 0 7 7 7 di 
Pneumonia (Lobar)----- 84 90 84 64 95 206 106 104 yi 
Poliomyelitis._._....._-- 7 7 8 6 2 7 0 1 
so| 74] 154] 129] 73 | Diphtheria is less prevalent than 4 
eRe 163 161 232 241 164 146 207 121 . : ye 
RTT 0 1 0 0 1 2 0 1 is usual at this season of the 
Tuberculosis. ......__-- 237 269 288 193 171 184 217 188 y ; 
Tularemia............- 1 0 0 0 0 2 0 0 
Thooping Cough.......- | 174) 157 || 102] 158] 151 | : 
2,854 | 3,277 | 3,189 || 3,161] 3,842] 3,898 | 3,304 
iF 
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